MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH, -63-020180
DEPARTMENT OF PUBLIC HEALTH AND HBLFAR

2 STATE FILE:N| 4
Registration District No. —————___ Z__Prtmnry Repistration District Ne. _-_.[ Q. 0}*;1.«« s No. __-____.;m.‘s umse

" 1. PLACE OF D 2. USUAL RESIDENCE {Whare deceased lived. 1f Institution: Residence --b.fw,

a. COUNTY JACKSOR a. STATE KANSAS " SOUNY LA NDOPTE .Idl'Hil:Ioln)

b. Cg'?’ (If outside corporste limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limiis
OR

TOWN aAs CTTY llt_dﬂ.vs TOWN KANSAS CITY Yas:-[J No [

¢. FULL NAME OF (If NOT in hospital, give location Inside Limit d. STREET ’ ide, gi ti id -
FULL NAME O { pi g ) e Limits ATREET (if outside, give location) Reside on Farm

INSTITUTION v A HOSPITAL YGI.D No O 1350 BROm Yea [J Ne O
3. NAME OF DECEASED Firat Middls Lt 4. DATE Menth Day Yaar

(Type or print} KENNETH TUGENE IARSON. DngH Ma.y 2&», 1%3

| 5. SEX 4, 'COLOR OR RACE 7. Married X] Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER § YEAR [ If UNDER 24 HR

Male White Widowed [ Divorzed [1 1-6- 3 5 28 A.AnrlfhlJ Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired .
ce department Montrese, Minnescta U.8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bennett [arson Ida Deline ] Wanda Iarson
15. WAS DECEASED EVER IN L.5. ARMED FORCE: 14 cnerial SECIDITY NO, 17. INFORMANT Ad
{" Wanda ‘Iarson;*Wife

{¥o3, no, or unknown} | {L1f ¥o8, give war of dates ,/f b o .

- Rarean

DO NOT WRITE AME
ON THIS STUB NDED

VS§ 300
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18. CAUSE OF DEATN (Enter only onw l:luu per lins for (a), (b), and [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

immeoiaTe cause oy  MBETASTATIC MALIGNANT MELANOMA 4 YRS,

o

DOCUMENT

Conditions, if any, DUE TO (b).
which gavs rise to
above causs (a),
stating the under-
fying causa last. DUE TO (¢}

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART 111, If decepsed was female was
dissase conditian givan in PART | (s) thara a pregnancy in last 90 days.

DYul O Mo ‘ O Ynknown

19. WAS AUTOPSY. | 20s. ACCIDENT - SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART.tl of item 18.)
PERFORMED? L0 a (W]
YES (7, NCEX N

. +

20<-TIME-OF  Hour  “Month;-Day, Year
INJURY, om’

i - X N -

- 20d. INJUR‘.r QOCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204. CITY, TOWN, OR LOCATION
“ WHILE AT WORK i farm, factory, street, office bidp., etc.)
NOT WHILE AT WORK [:]

21. MBended the decessed fm.,_my_lo,_lgés_ o May 2L, 1063 . DIXoakirK¥En

Pm on the date stated sbove, and to the besr of my knowledge, frorn the cavies stated.

{Degrea op-4tle) 2%h. ADDRESS ER DATE SIGNED
/'/ % O VA Hospital, Kansas City, Mo. 2h-63

Y

23b. DATE 9 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate)
/7=

gf_?ﬁ M deaw Dationa! Carnattry It 4 Jnsas
2. FUNERAL o m:roa _ ADDRESS 25.  DATE RECD. BY 1OCAL REG. zo “Ws s1c$l“nua_s
/P ) uc{,.w R la3 a2 Loy

t on Reverse Sids)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK
OR
TYPEWRITER RIBBON
or . HOilz  MEDICAL CERTIFICATION

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF




o wnh the above. constitutes. grounds for revocation of license).

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .

or by - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Lucensed Embalmer No. 5/# %

LITTITLLLn D e o, S 2P.O: Address V& %"’

- S s [

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWR#TING '(Failure to” comply

* If émbalined by a STUDENT, he also shall sign in his OWN handwriting. o = .
If this body is not embalmed, fact should be so stated above.

ATy




